November 20, 1931.-Readmitted to Hospital for Sick Children for X-ray therapy. Present condition (December 4, 1931) .-Pale, thin, cyanosed, orthopnceic. Clubbing of fingers and toes; lymphatic glands enlarged in neck, axillm and right groin and over upper part of thorax. CEdema of ankles, left more than right. (Edema of scrotum.
Thorax: Right parasternal bulging. On percussion a globular area of dullness is found in the anterior part of the mediastinum behind the sternum and the anterior ends of the ribs. This is due to a mass of glands which can be felt rising up into the supra-sternal notch. Cavernous breathing and whispering pectoriloquy is heard over the dull area. Posteriorly there is a positive d'Espine's sign (D.5).
Numerous sibilant rAles are heard on both sides.
Abdomen: Enlarged; a net-work of veins is seen in the anterior abdominal wall; ? shifting dullness. Liver enlarged three fingers-breadths. Spleen irregular and nodular and extends into left iliac region.
Central nervous system: Weakness of legs, especially left; diminution of sensation in legs, especially below knees.
Reflexes. Literature.-Compression paraplegia in lymphadenoma has been recognized for many years and the late Sir William Osler mentioned it in 1923. F. Parkes Weber described a case' and later summarized the cases published up to the year 1926.2
In 1927 C. F. T. East and R. C. Lightwood published a case in which there was paraplegia, with involvement of the upper limbs as well, and they discussed the morbid anatomy and mechanism of spinal involvement in Hodgkin's disease.3 More recently Eug6nis (1929) collected sixty cases of involvement of the nervous system, and in 1930 Schaeffer and Horowitz again reviewed the subject and described two additional cases. F. G. Poynton and K. E. Harris added another in 1930.4
Erythromelalgia-like Symptoms with High
The patient, J. R., aged 45, Polish Hebrew, has for the last one and a half years been troubled with pain and lividity in the toes of both feet, which commenced gradually in the little toe of the right foot. Though pulsation is unusually marked (almost excessive) in the arteria dorsalis pedis of both feet, slight superficial "acro-necrosis" has nevertheless developed at the tips of some of the toes. The case seems to lie halfway between Weir-Mitchell's erythromelalgia and angio-spasm (Raynaud's syndrome) of the small arteries supplying the toes, but I expect that thrombosis has occurred in some of these arteries. The rather excessive pulsation in the dorsal artery of both feet is rather against the case being one of true thrombo-angiitis obliterans (Buerger's disease).
Osteoma of Ilium.-H. L. C. WOOD, F.R.C.S.
Patient, a woman aged 28, complains of a swelling in the right side of the abdomen of four years' duration and increasing in size. Lately it has begun to ache. On examination, a bony swelling can be felt in the right iliac fossa, firmly attached to the ilium. Rectal examination negative.
A skiagram shows a large osteoma growing apparently from the right ilium. This woman's sister had a cervical rib. V. V., aged 22. Swelling of lower end of left fibula was noticed two years ago. Painless at first, but now has night pain. No history of trauma.
Sarcoma of
Attended London hospital twelve months ago. Wassermann reaction negative. Treated with potassium iodide which, according to patient, made the swelling smaller.
Two small nodules appeared on antero-lateral aspect of swelling four months ago. Skiagram of leg taken then showed osteo-periostitis. Wassermann reaction again negative.
When patient was seen by me three weeks ago there was diffuse swelling of the lower third of the left fibula, and there were two nodules apparently adherent to the fibula. Night pain present. Wassermann reaction negative. Skiagram of distal third of left fibula shows thickening of bone, obliteration of canal, irregular inner and outer borders. The appearances suggest osteo-periostitis.
Under local anaesthesia I excised one of the nodules. It was adherent to the bone. Pathological report:
" The nodule is almost completely surrounded by dense fibrous tissue from which run septa into the growth, which is composed of a network of fine fibrous tissue, surrounding masses of round cells which are supplied with blood by many vessels, some of which are thin endothelial-lined sinuses. Appearances are those of a neoplasm of a round-celled sarcomatous type." Carcinoma of the Male Breast.-HUGH S. STANNUS, M.D.
Patient, male, aged 51, a French chef. The growth in the left breast was discovered on routine examination upon admission to hospital for a rheumatoid affection. Except for one small hard gland high up in the axilla of the same side there were no signs of metastatic deposits. The patient complains of no symptoms in reference to the neoplasm and " thinks " it began between four and five years ago.
Giant Papilloma of the Face.--RODNEY MAINGOT, F.R.C.S. This case of tumour of the face is remarkable not only for the size and appearance of the tumour, but also for the mentality of the patient (M. M. T., aged 48 years),
